..2001 UNIFORM BUSINESS REPORT

FILED

.| DOCUMENT # M84223

- T Entity Nama

WOMANCARE, INC.

N

(UBR)

May 21, 2001 8:00 am

/

Principal Place of Business

&0 8TH STREET 5. /JQ/
SUITE 0 M
ST. PETERSBURG FL 8701 W

Malling Address
600 87H STREET 8.

SUITE D
ST. PETERSBURG FL 33701

Lo

A

Secretary of State

05-21-2001 90036 048 ***150.00

Gnuanp
QI

i

|

2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, efc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59.2892824 Applied For
Not Applicable
Zij i 1t it
ip Country Zip Country 5 Certficate of Status Desiied [ geﬂagfq I:ﬂl'aed;duonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agen
N T [ T e Nameg  me— - —~ [— K -
WLAR, LYNNE . - = =
gg’o ™ SLT S Strest Address (P.Q. Box Nurmbet is Not Acceptable)
SUTED
ST. PETERSBURG FL 34701
City FL l Zip Code
6. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha Stata of Florida,
SIGNATURE
Sigrature, typed or printad name. of /egislaied agent And 1t § appiicable, {NOTE: Ragisierad Agant SIOnate roquindd whed [einsiatng) DATE
9. This corporation is eligibla [o satisty its Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financing
Tax fillng requiremnant and elecls to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cr?nlr?bmim. ﬁ%?;;g:s e
(See criterta on bagk) Make Check Payable to Department of State
1M, — e —— = - e OFFICERS AND DIRECTORS— — 12, - . ADDITIONS NECES 10 OFFICENS AND DIRECTCRS N $1 - bt
e PT 0 celete TTE =7 l—)’ M z. ~ MpChnge (] Additon §
we | DOLLAR, LYNNE we (Lo MA : Iue Wik Nb. 2
stheeT Appazss | 600 8TH ST $ SUNTE D seeraovess | 3 Logy D R 7 3
av-siz | ST PETERSBURG FL avsw &y, PErERSBUuRG, FL 33713 |§
e 3 Delete T (O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
- TITLE- - - O pelete - TME . _OcChange [ addition.
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21p CITY-ST- 1P
ThmE -7 O oeere i~ O Ctange {7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P oy -S1-2P
TLE O petets e O change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TiLE O elete mE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ip CIrY-Sr-21

changed, or oir an attachment - an address,
[SIGNATUR eA _ a4

indicatad on this report or supplemental repor is true any
of tho corpatation or the receiver or trustes empowered to

execuladn

wn;ﬁer I

=]
tkef 8mpd) e‘:gﬂ.

13. | hareby cerlily that the information supplied with 1his filing does not qualify for the exemption stated in Seclion 118.07
accurate and that my signature shall have the same lega) & L
n as required by Chapter 607, Florida Statutas; and that my name appaars in Biock 11 or Block 12 if

4/ 40/

§

3)ti), Florida Statutes. | further cartify that tha information
fect aa il mada under cath; that ! am en officer or director .

£27.323-)490

Daytima Phans &




